A CASE OF MULTIPLE NEURITIS WITH ATROPHY, 
FIBRILLARY TWITCH 1 NGS, CRAMPS AND 
EXAGGERATED REFLEXES: TWO 
YEARS’ DURATION AND 
RECOVERY.* 

By William James Morton, M.D., 

Professor of Diseases of the Mind and Nervous System and Electro-Therapeutics 
in the N. Y. Post-Graduate Medical School and Hospital. 

The clinical symptom-picture of a severe case of multiple 
neuritis is still of interest, especially when unusual symptoms 
appear which would raise the question of a differential diag¬ 
nosis between a peripheral and a cord disease. The following 
case presents unusual symptoms of interest. 

Patient: Charles Rolker, set. 40, civil engineer, contracted 
African fever at Fort Salisbury, Mashonaland, on February 7, 
1892. The first and subsequent chills affected the left half of 
the body, apparently at least, for while the left half “felt freez¬ 
ing and in a chill,” the right side felt perfectly normal. Took 
quinine, whisky, and antipyrine. By the 19th felt much better 
of his chills, and began to pan out gold, working with bare 
arms in cold water, panning five minutes and resting five 
minutes, often breaking out into profuse perspiration and 
feeling very weak between times. On February 20 he 
felt a rheumatic-like pain in the left shoulder; it was a 
sharp, gnawing pain, and kept him awake that night. The 
pain increased daily, until by the 26th he had sharp, shooting, 
darting pains, and he now carried his arm in a sling and 
wrapped in cotton, and could only sleep from 12 o’clock to 3 
A.M., when the gnawing and darting pains commenced. 

March 20 he started “down country,” walking the first two 
hundred miles to save the jarring of the arm. By this time the 
fingers would swell, the skin became shiny and tingling, and he 
experienced a drawn feeling in the back of the neck. He had 
to be dressed and undressed by a servant, and also fed at table. 
Slight movements caused excruciating pains, and shooting 
pains came on irrespective of movements. At end of April an¬ 
other attack of chills and fever occurred. He had up to this time 
taken morphia in large doses, quinine and whisky, and because 
he thought that his malady was muscular rheumatism, as 
high as one hundred grains of salicylate of sodium in one day. 


*Written for the twenty-sixth annual meeting of the American 
Neurological Association, held in Washington, May, 1900. 
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On May u he embarked at Capetown for England, and thence 
home to New York. The acuteness of the attack in the left 
arm and shoulder had subsided somewhat, but he now noticed 
both on board ship and upon arrival in New York city that the 
calves of his legs would tire quickly and would feel strained 
upon very light exertion. Also in the meantime he had fre¬ 
quent recurrent attacks of chills and fever. 

The patient came under my care June 18, 1892, and was 
immediately put upon a course of quinine and tincture of red 
bark. 

Examination: The left arm by this time was fairly com¬ 
fortable, but it felt numb, dead, and without strength. Dy¬ 
namometer: Right hand, 60; left hand, 50. Temperature, 
98 tV 0, Pulse, 76 . The nerves of this arm are sensitive and 
thrill to the touch, and pressure at some points gives much 
pain. Over biceps the arm measures i-J inches less than 
the right. On the whole the arm is quite helpless, and at times 
he suffers much pain in it. He is now more concerned about 
his legs than about the arm. The legs feel weak, stiff, sore, 
numb, and he can scarcely walk about; he had even resorted to 
going on his hands and knees to get about his room. No pain 
had yet developed, however, in the legs. A slight tap evokes 
a very highly exaggerated knee-jerk in both legs, each jump 
being followed by a succession of quick and vibratory move¬ 
ments of the quadriceps extensor, dying out to nothing. No 
ankle-clonus evocable. Patient states that the legs give big 
jumps in the night while he is in bed. No urinary or sexual 
troubles; no girdle sensation, and no sensory symptoms in legs. 

On June 27, curious to relate, the exaggerated knee-jerk 
and the accompanying vibratory succession of fading-out jerks 
were absent, and the knee-jerk was about normal, but by July 
7 and gradually the exaggerated knee-jerk again became estab¬ 
lished. Now also both tonic and clonic spasms of the legs 
increased to the extent of waking him frequently each night; 
he now also had priapism and frequent sexual desire with 
quick loss of sexual erection, but no troubles of urination. 

By July 17, while less stiff and having less cramp, sensory 
symptoms developed in the legs and feet, with pains coming 
off and on. He also complained of pain in the sacral region of 
the back, in the calf, thighs, in the back of the neck, and at the 
tuberosity of the ischium on the right side, and it is painful for 
him to stoop, sit, or rise. 

The patient continued under treatment during the summer 
and up to September 14, making marked improvement in the 
arm and legs, but unfortunately had persisted in long walks 
unknown to his physician, on the advice of another physician 
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“to walk his leg troubles off, as all he needed was exercise.” 
The patient deeply rued this advice. 

September 14 a series of cramps began in the muscles of the 
legs, arms, neck, abdomen, and feet; sometimes in one place, 
sometimes in another, and by day as well as by night; also he 
was easily fatigued both mentally and physically. Aside from 
this he felt comparatively well, and suffered almost no pain. 
Now also developed a new symptom, namely, a rapid atrophy 
of certain muscles, preceded by fibrillary twitchings in these 
muscles. When stripped and examined, September 19, it was 
found that the left supraspinatus was partially wasted, but was 
not sensitive; the left infraspinatus was atrophied so that the 
examiner’s fingers impacted firmly against the scapula as upon 
a board, while on the normal side the scapula could not be 
felt and left the outline of the rhomboideus strongly marked. 
No spasms in this muscle nor fibrillary movements. Trapezius, 
both sides normal. Deltoids, normal. Biceps, right normal, 
left wasted to the bone, so that this region presented a concavity 
in contour rather than a convexity. 

November 19 the electrical examinations for the reaction of 
degeneration had been frequently made during all this time of 
the invasion of atrophy with fibrillary twitchings and tonic and 
clonic spasms, and invariably gave the same result, namely, a 
progressive weakening of the cathodic contraction as com¬ 
pared to the anodic contraction up to a point where the anodic 
contraction began to surpass and finally greatly exceeded the 
cathodic, together with the usual qualitative changes and loss 
of reaction to faradism. Hundreds of observations corrobo¬ 
rated this point in every invaded muscular area. 

Since October 22 the patient had also developed all the 
characteristic sensory symptoms of neuritis in the right arm, 
and suffered some revival of pain in the left. 

January 31, 1893. The patient’s condition is now one where 
in addition to a neuritis of his right arm without atrophy, and 
in addition to a complete atrophic condition of his two spinali 
on the left side and the biceps on the left side, he exhibits 
throughout his entire muscular system fibrillary twitchings, 
now in this group, now in that, now in the legs, now on the 
abdomen or upper trunk muscles, or again the arms. These 
twitchings are visible to the observer, and resemble those of 
progressive muscular atrophy, with the exception that when 
violent they suggest to the patient “the beating of a pulse” or 
a sharp, small blow of a small hammer. These twitchings 
occur even at the mouth, and pull it back and forth; or in the 
breast, when the mammae rise and fall like a feeling of trem¬ 
bling. They last six or seven seconds at a time. The patient 
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describes his condition as one of “jumps and flutters,” namely, 
isolated muscle clonic spasms and fibrillary movements. He 
also has much insomnia. 

January 13, 1894. Priapism has ceased and sexual func¬ 
tions are not far from normal. 

From January to June the patient improved and was so 
much better that I sent him to Arizona to live entirely in the 
open air. 

His infraspinatus and supraspinatus muscles had entirely 
filled out to their normal volume, as had also his biceps muscle, 
which now measured with the arm in extension 10J inches, in 
flexion 11J inches. At times he has mild attacks of “flutters,” 
which are relieved by a dose of Carlsbad salts. 

Six months later the patient wrote me that he was entirely 
cured and had resumed his avocation. 

The treatment throughout was anti-malarial so far as that 
treatment was required, and by static electricity, in the form of 
the friction spark to the skin, for an effect upon centers by way 
of the afferent nerves, and in the form of a long, clean per¬ 
cussive spark delivered to the affected nerves and muscles. 

The patient was seen in consultation with, or referred to, 
Drs. C. L. Dana and A. M. Starr several times, and they con¬ 
curred in the diagnosis, though Dr. Dana at one time favored a 
view of progressive muscular atrophy, afterward coming back 
finally to the diagnosis of multiple neuritis. 

It is to be regretted that the pathological changes at the 
bottom of such an attack are not likely to be easily forthcom¬ 
ing, since probably few such cases die. There can be but little 
doubt that changes in this form of multiple neuritis will be 
found in the cord as well as in the peripheral nerves, or at 
least changes in the cord roots. The case surely shows that 
multiple neuritis by no means exhibits a symptom-picture in 
actual practice as classical as might be inferred from reference 
to books. 


125 “Uber die Wirkung des Dormiol eines neuen Schlafmittels” 
(On Dormiol, a New Hypnotic). Peters (Miinchener med. Woch., 
1900, No. 14, S. 463). 

The author has used this new hypnotic (a combination of chloral 
and amylenhydrate) during nine months in 45 cases, among them 20 
cases of diseases of the nervous system, both functional and organic. 
In 84 per cent, of all his cases the effect was satisfactory, and no 
unpleasant after effects were noted. He specially recommends it in 
the sleeplessness of functional neuroses. The chief advantages of the 
drug are its cheapness and its lack of unpleasant taste or odor. It is 
an oily liquid, and is given either in capsules or in a watery solution. 
The dose is from 0.5 to 1.0 grn. Allen. 



